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Environmental & Construction Services 

Environmental Enterprise Group, Inc. 
1345 Barracks Rd. 
North Charleston, SC 29405 
TEL (843) 202-8008 
FAX (843) 202-8001 
http://www.eeginc.net 

August 3, 2005 

Mr. Michael Bishop 
Bureau of Water 
2600 Bull Street 
Columbia, SC 29201-1708 

Re: Charleston Naval Complex Monitoring Wells 

Dear Mr. Bishop, 

Please find enclosed duplicates of cover letters and Water Well Records, SC DHEC form 1903, for the 
Monitoring Wells listed below that have been previously abandoned throughout the Charleston Naval 
Complex. CH2M Hill requested that EEG, Inc. forward this information. 

Site ID 02228, Building 202 -- Abandoned Nov 03, DHEC notified by letter #373 on 17 Dec 03 
Wells: U13GW001, 2, 3, 4, 5, 6, 7 

Well 037GW001 - Abandoned Jan 05, DHEC notified by CH2M Hill 

Site ID 01251, Building 224- Abandoned Feb 05, DHEC notified by CH2M Hill 
Wells U16GW001, 2, 3, 4, 6 and 7D 

Site ID 01805, Building 4 - Abandoned Feb 04, DHEC notified by letter #380 on 5 Mar 04 
Wells: 117GW001 & 177GW002 

Site ID 00961, Building NS3 -- Abandoned Feb 04, DHEC notified by letter #380 on 5 Mar 04 
Wells: 675GW001 & 675GW002 

Site ID 02207, FDS Area 17-- Abandoned Oct 04, DHEC notified by CH2M Hill 
Wells: FDSGW17A, FDSGW17B and GELGW014 

Site ID 01189, FDS Area 19-- Abandoned Nov 02, DHEC notified by letter #333 on 2 Dec 02 
Wells: FDSGW19A, B, C, D, E, F, G, H, I (NOTE: FDS Area 19 was erroneously identified 
as Site ID # 01144 on the documentation submitted in 2002.) 

If there are any questions or if more information is needed, please contact CH2M Hill representative 
Andrew O'Conor at (843) 740-9033 or cell phone (843) 200-3825. 

Sincerely, 
I 

\ 

Leonard DiAsio 

Encl.: Cover letters and DHEC form 1903, Water Well Records 

Cc: CH2M-HILL, P.O. Box 147026, Gainesville, FL 32614-7062 



..... 

Environmental Enterprise Group, Inc. 
1345 Barracks Rd. 
North Charleston, SC 29405 
TEL (843) 202-8008 

Environmental & Construction Services 
FAX (843) 202-8001 
http://www.eeginc.net 

Mr. Michael Bishop 
Bureau of Water 
2600 Bull Street 
Columbia, SC 29201-1708 

Ser 333 
December 2, 2002 

Re: Charleston Naval Complex Monitoring Wells abandoned at SC DHEC Sites #01144, 01182, 01184, 
and 01190 

Dear Mr. Bishop, 

Please find enclosed Water Well Records, SC DHEC form 1903, for the RCRA Monitoring Wells listed 
below that have been abandoned throughout the Charleston Naval Complex. EEG, Inc. was requested to 
forward these forms for work performed under a contractual agreement with CH2M-Jones, LLC. 

SC DHEC # 01144 

Zone G I Area 19 
Building 98 

FDSGWI9A 

FDSGW19B 

FDSGWI9C 

FDSGW19D 

FDSGWI9E 

FDSGWI9F 

FDSGWI9G 

FDSGW19H 

FDSGWI9I 

SC DHEC # 01182 SC DHEC # 01184 SC DHEC # 01190 

Zone G I Area 7 Zone G I Area 9 Zone G I Area 20 
near Hobson & Viaduct near Kilo & Pierside Sts near Hobson & Viaduct 

FDSGW7 A FDSGW09A F20GW002 
FDSGW7B 

FDSGW7C 
F20GW003 

FDSGW20A 

FDSGW20B 

FDSGW20C 

FDSGW20D 

FDSGW20E 

FDSGW20F 

If there are any questions or if more information is needed, please contact Leonard DiAsio at (843) 202-
8082. 

Sinc;;r~ly, _ 
; . /! ;, 

,~~l-4[/ '£z_---
Leonard DiAsio 

Encl.: DHEC form 1903, Water Well Records 

Cc: Mr. Paul Bergstrand, RCRA Hydrology Section, Bureau of Land and Waste Management, 2600 Bull 
St., Columbia, SC 29201-1708 



Water Well Record 
Bureau of Water 

2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300 

County: Charleston System Name: 

Latitude: Longitude: 

Distance and Direction from Road Intersections: 
Northeast of Viaduct Rd. & Hobson Avenue 

Street Address & City of Well 1175 N. Hobson Ave, N. Chas. 

Sketch Map: 

Well Number: FDSGW19A 

See attached map for well location. 

2. CUTIINGSAMPLES: 0 Yes 0 No 

Geophysical Logs: 0 Yes (please enclose) 0 No 

Formation Description 
*Thickness 

of 
Stratum 

Depth to 
Bottom of 
Stratum 

4. OWNER OF WELL: Department of the Navy 
Address: 

Telephone No.: 

Engineer: 

Address: 

Telephone No.: 

5. WELL DEPTH (completed) 

6. 0 Mud Rotary 

0 Air Rotary 
0 Dug 

0 Other 

7. USE: 
0 Domestic 
0 
0 

Diam.: __ _:,.~o;;;;;~f--.l~--
Type: 

0 Industry 
0 Commercial 
0 

Height: Above/Below 

Surface------'----- ft. 
Weight lb./ft. 
Drive Shoe? 0 Yes 0 No 

Diam.: ___________ _ 
________ Length: ___________ _ 

____ ft. and ft. NOTE: MULTIPLE SCREENS 
____ ft. and ft. USESECONDSHEET 

e Analysis DYes (please enclose) 0 No 

TATIC WATER LEVEL 
ft. below land surface after 24 hours 

f--------------t-----+---;:,.....1?l-.Y 11. PUMPING LEVEL Below Land Surface. 
______ ft. after hrs. Pumping ______ G.P.M. 

3. R ARKS: 

Za e G, FDS Area 19, near building 98, SC 
EC # 01144 

Pumping Test: D Yes (please enclose) 0 No 

Yield: 

12. WATER QUALITY 

Chemical Analysis DYes D No Bacterial Analysis DYes 0No 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) 0Yes 0No 
Installed from---------- ft. to _________ ft. 

Effective size Uniformity Coefficient 

14. WELL GROUTED? DYes 0No 

0 Neat Cement 0 Sand Cement 0 Concrete D Other -------

Depth: From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft. __ direction 

______ Type well disinfected DYes Type:--------

upon completion 0 No Amount: 

16. PUMP: Date installed: ___________ Not installed 0 
Mfr. Name: Model No.: __________ _ 

H.P. Volts __ _ 

TYPE: D Submersible 

my direction and this report is true to the best of my knowledge and belief. 

Registered Business Name: EEG, INC Date: 11/14/02 

'sc 29405 

DHEC 1903 (10/96)- COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND FNVIRONMFNT41 ~nNTI:U.,I tAnn~>cc:c: ADn"c' 



Water Well Record 
Bureau of Water 

2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300 

County: Charleston System Name: 

Latitude: 

I 

Northeast of Viaduct Rd. & Hobson Avenue 

Street Address & City of Well 1175 N. Hobson Ave, N. Chas. 

Sketch Map: 

Well Number: FDSGW19B 

See attached map for well location. 

2. CUTTING SAMPLES: Yes 0 No 

Geophysical Logs: 

Formation Description 

G, FDS Area 19, near building 98, SC 
EC#01144 

4. OWNER OF WELL: Department of the Navy 
Address: 

Engineer: 

Address: 

5. WELL DEPTH (completed) 

6. O Mud Rotary 

0 Air Rotary 

Domestic 

0 
0 

ft. 

0 Dug 

0 Other 

n Industry 
0 Commercial 
0 

Height: Above/Below 
Surface----~---- ft. 
Weight lb./ft. 
Drive Shoe? 0 Yes 0 No 

Diam.: ___________ _ 

Length:-----------
~~wee,n: ____ ft. and ft. NOTE: MULTIPLE SCREENS 

____ ft. and ft. USE SECOND SHEET 
Analysis 0 Yes (please enclose) 0 No 

WATER LEVEL 
ft. below land surface after 24 hours 

11. PUMPING LEVEL Below Land Surface. 
______ ft. after hrs. Pumping ______ G.P.M. 

Pumping Test: D Yes (please enclose) D No 

Yield: 

12. WATERQUALITY 

Chemical Analysis DYes D No 

Please enclose lab results. 

Bacterial Analysis DYes D No 

13. ARTIFICIAL FILTER (gravel pack) No 
Installed from---------- ft. to ________ ft. 

Effective size Uniformity Coefficient 

14. WELL GROUTED? Yes 
0 Neat Cement D Sand Cement D Concrete D Other _____ _ 

: From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft. direction 

_____ Type well disinfected DYes Type:------

n completion D No Amount: 
16. PUMP: Dateinstalled: ___________ Notinstalled 0 

Mfr. Name: ________ Model No.: __________ _ 

H.P. ____ Volts ___ Length of drop pipe_ ft. Capacity _gpm 

TYPE: 0 Submersible 0 Jet (shallow) D Turbine 

17. WATER WELL CONTRACTOR'S CERTIFICATION: This well was drilled under 
my direction and this report is true to the best of my knowledge and belief. 

Registered Business Name:_E_E_G_, _IN_c _________ Date: 11/14/02 

sc 29405 

DHEC 1903 (1 0/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAl r.ONTROI tAnni)I=C:::C:: AR'"'"'' 



Water Well Record 
Bureau of Water 

2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300 

County: Charleston System Name: 

Latitude: Longitude: 

Distance and Direction from Road Intersections: 
Northeast of Viaduct Rd. & Hobson Avenue 

Street Address & City of Well 1175 N. Hobson Ave, N. Chas. 

Sketch Map: 

Well Number: FDSGW19C 

See attached map for well location. 

2. CUTTING SAMPLES: 0 Yes 0 No 

Geophysical Logs: DYes (please enclose) 0 No 

Formation Description 
*Thickness 

of 
Stratum 

Depth to 
Bottom of 
Stratum 

4. OWNER OF WELL: Department of the Navy 
Address: 

Telephone No.: 

Engineer: 

Address: 

Telephone No.: 

5. WELL DEPTH (completed) 

6. 0 Mud Rotary 

0 Air Rotary 
0 
0 

ft. 

0 Dug 
0 Other 

7. USE: 
0 Domestic 
0 Irrigation 
0 TestWell 

ply-Permit No. ___ 0 Industry 
itioning 0 Commercial 

rWell 0 

Diam.: -----1'---c--~,_ __ Height: Above/Below 

Surface--------- ft. 
Weight lb./ft. 
Drive Shoe? 0 Yes 0 No 

Type: 

---~'--------- Diam.: ___________ _ 
-------- Length: __________ _ 
----ft. and ft. NOTE: MULTIPLE SCREENS 
____ ft. and ft. USESECONDSHEET 

Analysis DYes (please enclose) 0 No 

TATIC WATER LEVEL 
ft. below land surface after 24 hours 

t---------------+-----1--=--t=...\.,-Y 11: PUMPING LEVEL Below Land Surface. 
______ ft. after hrs. Pumping ______ G.P.M. 

ARKS: 

Z e G, FDS Area 19, near building 98, SC 
HEC # 01144 

Pumping Test: 0 Yes (please enclose) 0 No 

Yield: 

12. WATER QUALITY 

Chemical Analysis DYes 0 No Bacterial Analysis DYes DNo 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) DYes 0No 
Installed from---------- ft. to ________ ft. 

Effective size Uniformity Coefficient 

14. WELLGROUTED? DYes DNo 
El Neat Cement D Sand Cement D Concrete D Other _____ _ 

Depth: From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft._ direction 

______ Type well disinfected DYes Type:------

upon completion D No Amount: 

16. PUMP: Date installed: Notinstalled El 
Mfr.Name: ________ ModeiNo.: __________ _ 

H.P. Volts Length of drop pipe_ ft. Capacity __gpm 

TYPE: D Submersible D Jet (shallow) 0Turbine 
D Jet dee D Reci rocatin D Centrifu al 

17. WATER WELL CONTRACTOR'S CERTIFICATION: This well was drilled under 
my direction and this report is true to the best of my knowledge and belief. 

Registered Business Name: EEG, INC Date: 11/14/02 

Address: ...._:__ ____ ...:::::~r~,-~-=--=-~~~~~~~~t~'~,;,...' S_C_2_9_4_0_5 ____ _ 

Signed: Cert. No.:E 1.5 

DHEC 1903 (1 0/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVEI 



Water Well Record 
Bureau of Water 

2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300 

County: Charleston System Name: 

Latitude: Longitude: 

Distance and Direction from Road Intersections: 
Northeast of Viaduct Rd. & Hobson Avenue 

Street Address & City of Well 1217 N. Hobson Ave, N. Chas. 

Sketch Map: 

Well Number: FDSGW19D 

See attached map for well location. 

2. CUTTING SAMPLES: 0 Yes 0 No 

Geophysical Logs: 0 Yes (please enclose) 0 No 

Formation Description 
*Thickness 

of 
Stratum 

Depth to 
Bottom of 
Stratum 

4. OWNER OF WELL: Department of the Navy 
Address: 

Telephone No.: 

Engineer: 

Address: 

Telephone No.: 

/ 
/ 

5. WELL DEPTH (completed) 

6. O Mud Rotary 

0 Air Rotary 

Domestic 

0 Dug 

0 Other 

0 Industry 
0 Commercial 

0 

Height: Above/Below 

Surface------,----- ft. 
Weight lb./ft. 
Drive Shoe? 0 Yes 0 No 

Diam.: ___________ _ 

Length: __________ _ 

___ ft. and ft. NOTE: MULTIPLE SCREENS 
____ ft. and ft. USE SECOND SHEET 

e Analysis DYes (please enclose) 0 No 

ft. below land ~urface after 24 hours 

~-------------+-----lf.------,od"'~t.V 11. PUMPING LEVEL Below Land Surface. 
______ ft. after hrs. Pumping ______ G.P.M. 

e G, FDS Area 19, near building 1193, SC 
EC#01144 

Pumping Test: 0 Yes (please enclose) D No 

Yield: 

12. WATER QUALITY 

Chemical Analysis DYes 0 No Bacterial Analysis DYes 0No 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) DYes 0No 
Installed from---------- ft. to ________ ft. 

Effective size Uniformity Coefficient 

14. WELLGROUTED? DYes DNo 
0 Neat Cement 0 Sand Cement 0 Concrete D Other _____ _ 

Depth: From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft. __ direction 

______ Type well disinfected DYes Type:-------

upon completion O No Amount: 

16. PUMP: Date installed: ___________ Not installed 0 
Mfr. Name: Model No.: __________ _ 

H.P. Volts __ _ 

TYPE: 0 Submersible 

my direction and this report is true to the best of my knowledge and belief. 

Registered Business Name: EEG, INC Date: 11/14/02 

Address: 1345 Barracks Rd., N. Charleston, SC 29405 ,.... 
&:=::~~s~-==::::::~~--=-- Cert. No.:IJ/J 

DHEC 1903 (10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE) 



Water Well Record 
Bureau of Water 

2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300 / 
1. LOCATION OF WELL: 

County: Charleston System Name: 

Latitude: Longitude: 

Distance and Direction from Road Intersections: 
Northeast of Viaduct Rd. & Hobson Avenue 

Street Address & City of Well 1217 N. Hobson Ave, N. Chas. 

Sketch Map: 

Well Number: FDSGW19E 

See attached map for well location. 

2. CUTTING SAMPLES: DYes 0 No 

Geophysical Logs: 0 Yes (please enclose} 0 No 

Formation Description 
*Thickness 

of 
Stratum 

Depth to 
Bottom of 
Stratum 

4. OWNER OF WELL: Department of the Navy 
Address: / Telephone No.: 

Engineer: 

Address: / Telephone No.: 

5. WELL DEPTH (completed) ~fllt)lrted: 

ft. ~a\Ytompleted: 
0 Mud Rotary 0 Jetted ~V '\~ Bored 
0 Air Rotary 0 Driven J / tJ Cable tool 

6. 0 Dug 
0 Other 

?.USE: ~·~ 0 Domestic 0 Publ" S ply-PermitNo. ___ -D Industry 
0 Irrigation I Ai o itioning 0 Commercial 
0 Test Well D n· rWell 0 

8. C~SING: 0 T,Pfeil~d ~lded 
Dtam.: ( \ lr 'V 
Type: 0 P~~ ~lvanized 

D ~I Yother 
----· ir\.1\ ft. depth 

~n~/ ft. depth 

Height: Above/Below 

Surface--------- ft. 
Weight _ I b./ft. 
Drive Shoe? 0 Yes 0 No 

9.~REEN~/ 

~r::e~ .. e~n: ft. and ~~an~~:h;t. NOTE:MULTIPLESCREENS 

----ft. and ft. USE SECOND SHEET 
Si Analysis DYes (please enclose) D No 

1-------------+----+-----:l,......~ 10.fiTATIC WATER LEVEL 
{(\ .. · / _ ft. below land surface after 24 hours 

r--------------+------1--~ ~1JiiJ.J-I'V11. PUMPING LEVEL Below Land Surface. 
, _(\N/ ft. after hrs. Pumping G.P.M. 

t--------------+-----{IN..-"' "i~~(J..._JV.?--1 Pumping Test: D Yes (please enclose} D No 

:~~~ ~~Y~ie~ld~:==================================~~ 
r-------------t-----..;o--... MA~':>L.J/[...__-1 12. WATER QUALITY -c~v Chemical Analysis DYes D No Bacterial Analysis DYes D No 

...., l>~ Please enclose lab results. 

/ 
/ 

7 
_ *Indicate wjer Bearing Zones 

(Us/a 2nd sheet if needed) 

\'9 
v 

I 

17 z~R;~s Area 19' near building 1193, sc 
lPfriE'c-# 01144 

13. ARTIFICIAL FILTER (gravel pack} DYes D No 
Installed from---------- ft. to ________ ft. 

Effective size Uniformity Coefficient 

14. WELLGROUTED? DYes DNo 
0 Neat Cement D Sand Cement D Concrete D Other _____ _ 

Depth: From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft. __ direction 

______ Type well disinfected DYes Type:-------

upon completion D No Amount: 

16. PUMP: Date installed:----------- Not installed 0 
Mfr. Name: ________ Model No.: __________ _ 

H.P. ____ Volts Length of drop pipe_ ft. Capacity _gpm 

TYPE: D Submersible D Jet (shallow) D Turbine 
D Jet (deep) 0 Reciorocatina 0 Centrifuoal 

17. WATER WELL CONTRACTOR'S CERTIFICATION: This well was drilled under 
my direction and this report is true to the best of my knowledge and belief. 

Registered Business Name: EEG, INC Date: 11/14/02 

Address: 1345 Barrac~., -t'~.~harleston, SC 29405 

Signed: J:Z. (' .../ Cart. No.: J 3/S 
Authorized Rep -...,_ 

DHEC 1903 (10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL IADDRESS ABOVE\ 



Water Well Record 
Bureau of Water 

2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300 7 
1 LOCATION OF WELL: 

County: Charleston System Name: 

Latitude: Longitude: 

Distance and Direction from Road Intersections: 
Northeast of Viaduct Rd. & Hobson Avenue 

Street Address & City of Well 1217 N. Hobson Ave, N. Chas. 

Sketch Map: 

Well Number: FDSGW19F 

See attached map for well location. 

2. CUITING SAMPLES: DYes 0 No 

Geophysical Logs: 0 Yes (please enclose) 0 No 

Formation Description 
*Thickness 

of 
Stratum 

Depth to 
Bottom of 
Stratum 

4. OWNER OF WELL: Department of the Navy I Address: 

Telephone No.: 

Engineer: 

Address: 

Telephone No.: 

5. WELL DEPTH (completed) 

ft. 

0 Mud Rotary 0 Jetted / )121 Bored 
0 Air Rotary 0 Driven .t / /O Cable tool 

6. 0 Dug 
0 Other 

7. USE: /), .~ 
0 Domestic 0 - .. , o,_.'Tlif No. ___ ·0 Industry 
D Irrigation .Jd.._P i\ JA ning 0 Commercial 
D Test Well l E1 ) ~Well D 

8. C~SING: D 1 nrea~ .. ~ l.lri .. rl 
D1am.: c:J 
Type: 0 PVC t\. ,w, , ""-"u 

0 Steel . ~-~~h~; 
---l"~ in. to \VJ ft. depth 
__ \+--~-\ -~ ft. depth 

- -~ '01' 

Height: Above/Below 

Surface--------- ft. 
Weight _lb./ft. 
Drive Shoe? D Yes D No 

9. 3CRE~ JU/ 
Type: -----.4V~1 //~------ Diam.: ___________ _ 

·"'' ft. and ft. NOTE: MULTIPLE SCREENS ~\"~lnttfr-,Tr.)!:: ·. --- Length: 

_-~------------+------l--------1 11 1 ft. and ft. USESECONDSHEET 
\U Analysis DYes (please enclose) D No 

~------------------~------~----~~~ATICWATERLEVEL 
_ { 1\ V _ ft. below land surface after 24 hours 

t----------------+----1------''~ \. ~.l\-r[)'11. PUMPING LEVEL Below Land Surface. 

1

- • ~Vj ft. after hrs. PDumNp
0

ing G.P.M. 

t--------------l--------..----1~\:Ar 'c-c1NtAY~-I Pumping Test: D Yes (please enclose) 

~~y Yield: 

/ 
/ 

/ 
/ 

*Indicate W/er Bearing Zones 

(Usy{ 2nd sheet if needed) 

3 oc«',1ARKS: 

/ 
/ 

v 
J 

G, FDS Area 19, near building 1193, SC 
# 01144 

12. WATERQUAUTY 

Chemical Analysis DYes D No Bacterial Analysis DYes DNa 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) DYes 0 No 
Installed from---------- ft. to ________ ft. 

Effective size Uniformity Coefficient 

14. WELLGROUTED? DYes DNo 
0 Neat Cement D Sand Cement D Concrete D Other _____ _ 

Depth: From ft. to ft. 
15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ____ ft. __ direction 

______ Type well disinfected DYes Type:------

upo_ll_ L.;UIIIf.Jitltiu, D No Amount: 
16. PUMP: Date installed: ___________ Not installed 0 

Mfr. Name: ________ Model No.: __________ _ 

H.P. ____ Volts ____ Length of drop pipe_ ft. Capacity __ gpm 

TYPE: D Submersible D Jet (shallow) DTurbine 
D Jet (deep\ 0 Ket.;lpro<..;adno 0 Centrifuoal 

17. WATER WELL CONTRACTOR'S CERTIFICATION: This well was drilled under 
my direction and this report is true to the best of my knowledge and belief. 

Registered Business Name: EEG, INC Date: 11/14/02 

Address: 1345 Barracks Rd., N. Charleston, SC 29405 

1 ~ 7 Cert.No.:--131.5 
.,- AWhorized 

DHEC1903(10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL IADDRESS ABOVE\ 



RIJ c 
Water Well Record / ~2 Bureau of Water 

2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300 

1. LOCATION OF WELL: 4. OWNER OF WELL: Department of the Navy 

/ County: Charleston System Name: Address: 

Telephone No.: 

Latitude: Longitude: Engineer: v Distance and Direction from Road Intersections: Address: 

Northeast of Viaduct Rd. & Hobson Avenue 
Telephone No.: 

Street Address & City of Well 1175 N. Hobson Ave, N. Chas. 5. WELL DEPTH (completed) 0ll tplrted: 

Sketch Map: ft. \i\b! ompleted: 

Well Number: FDSGW19G 6. 0 Mud Rotary 0 Jetted .. ~Bored 0 Dug 

0 Air Rotary 0 Driven ~ 0 Cable tool 0 Other 

See attached map for well location. 7. USE: ~-PocmitNo. 0 Domestic 0 Industry 

0 Irrigation A tlitioning 0 Commercial 

0 Test Well ""'I!:: I""" .;.orWell 0 
8. C~SING: 0 Threadt~ vtfelded 

Height: Above/Below D1am.: 

Typ" D ~''""'"' Surface ft. 
2. CUTIING SAMPLES: DYes 0 No t 0 Steel Other Weight lb./ft. -

in. t ft. depth Drive Shoe? ,0 Yes 0 No 

Geophysical Logs: 0 Yes (please enclose) 0 No i V// ft. depth 

*Thickness Depth to 9. SCRE_9 Vo/ 
Formation Description of Bottom of Type: Diam.: 

Stratum Stratum 

Sl~~ Length: 
t B veen: ft. and ft. NOTE: MULTIPLE SCREENS 

4~ ' Aooly<i< 

ft. and ft. USE SECOND SHEET 
DYes (please enclose) D No 

J /-TATIC WATER LEVEL 

r£::\\ ft. below land surface after 24 hours 

Y11. PUMPING LEVEL Below Land Surface. 

~ 
ft. after hrs. Pumping G.P.M. 

"'. Pumping Test: D Yes (please enclose) DNo 

f\_ w Yield: 

12. WATER QUALITY 

V\ v Chemical Analysis DYes DNo Bacterial Analysis DYes DNo 

Please enclose lab results. 

v 13. ARTIFICIAL FILTER (gravel pack) DYes DNo 

Installed from ft. to ft. 

/ Effective size Uniformity Coefficient 

14. WELL GROUTED? DYes DNo 

I 
0 Neat Cement D Sand Cement D Concrete D Other 

Depth: From ft. to ft. 

/ 15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft. -- direction 

Type well disinfected DYes Type: 

/ upon completion D No Amount: 

16. PUMP: Date installed: Not installed 0 

/ Mfr. Name: Model No.: 

H.P. Volts Length of drop pipe_ ft. Capacity _gpm 

/ TYPE: D Submersible D Jet (shallow) DTurbine 

D Jet (deep) D Reciorocatina D Centrifuaal 

•Jodio~Z' ""'"' Zoo" 
17. WATER WELL CONTRACTOR'S CERTIFICATION: This well was drilled under 

my direction and this report is true to the best of my knowledge and belief. 

(Us a 2nd sheet If needed) Registered Business Name: EEG, INC Date: 11/14/02 

I~KS Address: 1345~Rd., N. Charl~n, SC 29405 
G, FDS Area 19, near building 98, SC ~ 7 r" 

# 01144 Signed: 7./ Cert. No.:/31.> 
-Yuthorized Representative 

DHEC 1903 (1 0/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE\ 



•• d Water Well Record I Bureau of Water 
,,--- 2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300 

1 LOCATION OF WELL: 4. OWNER OF WELL: Department of the Navy 

I County: Charleston System Name: Address: 

- . 
1 "'"1-'"u""'- No .. 

Latitude: Longitude: Engineer: 

Jq/ uJstance and Direction from Road lr""'""'"uu11:s: Address: 

Northeast of Viaduct Rd. & Hobson Avenue 
Jt:Oiepnune No.: 

Street Address & City of Well 1175 N. Hobson Ave, N. Chas. 5. WELL DEPTH (completed) ;3. r2 llt:Ou: 

Sketch Map: ft. l,iil f(.;OflliJit::lcU: 

Well Number: FDSGW19H 6. D Mud Rotary D Jetted • j ~~g Bored D Dug 

D Air Rotary D QrivenC'.' Cable tool D Other 

See attached map for well location. 7. USE: ~ ).J. r "- -·· D Domestic BJ ~e;:Y -c, "' No. 
D Industry 

D Irrigation D Commercial 
D TestWell D 

8. CASING: 0 Threaded ~rlded 
Diam.: .\\ Height: Above/Below 
Type: ~~ mrdO ,;,." Surface ft. 

2. CUTTING SAMPLES: DYes 
~. IIILCU 

D No Other Weight -~ ft. depth 
- lb./ft. 

Drive Shoe? DYes D No 

Geophysical Logs: DYes (please enclose) D No \In. 1/ ft. depth 
_/ 

*Thickness Depth to 9. SCREEN ¥ 
Formation Description of Bottom of Type: Diam.: 

Stratum Stratum ~~!:?~. Length: 
ft. and ft. NOTE: MULTIPLE SCREENS 

~~~vee. ft. and ft. USE SECOND SHEET 
Analysis DYes (please enclose) D No 

r ~~..., lA IlL; WATER LEVEL 

~ 
ft. below land surface after 24 hours 

1711. PUMPING LEVEL Below Land Surface. 

~~~ w ft. after hrs. Pumping G.P.M. 

Pumping Test: D Yes (please enclose) DNo 

101 Yield: 

12. WATERQUALITY 

v Chemical Analysis DYes DNo Bacterial Analysis DYes DNo 

/ Please enclose lab results. 

/ 13. ARTIFICIAL FILTER (gravel pack) DYes DNo 

Installed from ft. to ft. 

/ Effective size _ Un11ur ni' Coefficient 

14. WELL GROUTED? DYes DNo 

I 
0 Neat Cement D Sand Cement D Concrete D Other 

Depth: From ft. to ft. 

/ 15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft. __ direction 

Type well disinfected DYes Type: 

/ upon completion D No Amount: 

16. PUMP: Date installed: Not installed 0 

/ Mfr. Name: Model No.: 

H.P. Volts Length of drop pipe_ ft. Capacity __ gpm 

/ TYPE: B Submersible D Jet (shallow) D Turbine 

Jet(d~ D R :ina 0 Centrifuoal 

.,,::~z·. """"9 zooe• 
17. WATER WELL CONTRACTOR'S CERTIFICATION: This well was drilled under 

my direction and this report is true to the best of my knowledge and belief. 

2nd sheet if needed) Registered Business Name: EEG, INC Date: 11/14/02 

3. "'~ .. ;,~:~::; Address: 1345 Barrar.ks Rrl II.J l'"'h-:orleston, SC 29405 

~~~. FDS Area 19, near building 98, SC <: ~ 
__...... 

Cert. No.:/.3/ _5 
C#01144 Signed: T/ 

"uthorized 

DHEC 1903 (1 0/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL !ADDRESS ABOVE\ 
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Water Well Record 
Bureau of Water 

2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300 

County: Charleston System Name: 

Latitude: Longitude: 

Distance and Direction from Road Intersections: 
Northeast of Viaduct Rd. & Hobson Avenue 

Street Address & City of Well 1175 N. Hobson Ave, N. Chas. 

Sketch Map: 

Well Number: FDSGW19i 

See attached map for well location. 

2. CUTTING SAMPLES: 0 Yes 0 No 

Geophysical Logs: 0 Yes (please enclose) 0 No 

Formation Description 

ARKS: 

*Thickness 
of 

Stratum 

Depth to 
Bottom of 
Stratum 

e G, FDS Area 19, near building 98, SC 
EC # 01144 

4. OWNER OF WELL: Department of the Navy 
Address: 

Telephone No.: 

Engineer: 

Address: 

Telephone No.: 

5. WELL DEPTH (completed) 

6. 0 Mud Rotary 

0 Air Rotary 

0 Dug 

0 Other 

7. USE: 
0 Domestic ply-PermitNo. ____ 0 Industry 

D 
D 

itioning 0 Commercial 
·orWell 0 

Diam.: ---'~-~rl""~--
Type: 

Height: Above/Below 

Surface--------- ft. 
Weight lb./ft. 
Drive Shoe? 0 Yes 0 No 

M-J'---------- Diam.: ___________ _ 
otV<Za!1oo ________ Length: ___________ _ 

____ ft. and ft. NOTE: MULTIPLE SCREENS 
____ ft. and ft. USESECONDSHEET 

e Analysis DYes (please enclose) D No 

TATIC WATER LEVEL 
ft. below land surface after 24 hours 

PUMPING LEVEL Below Land Surface. 
______ ft. after hrs. Pumping ______ G.P.M. 

Pumping Test: D Yes (please enclose) D No 

Yield: 

12. WATER QUALITY 

Chemical Analysis DYes D No Bacterial Analysis DYes D No 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) DYes DNo 

Installed from---------- ft. to ________ ft. 

Effective size Uniformity Coefficient 

14. WELLGROUTED? DYes DNo 

El Neat Cement D Sand Cement D Concrete D Other -------

Depth: From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft. __ direction 

______ Type well disinfected DYes Type:-------

upon completion D No Amount: 

16. PUMP: Date installed: Not installed El 
Mfr. Name·. ________ Model No.: __________ _ 

H.P. ____ Volts __ _ 

TYPE: D Submersible 

Authorized Representative 

DHEC 1003(10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE\ 
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Environmental & Construction Services 

Mr. Paul Bergstrand 
RCRA Hydrology Section 
Bureau of Land and Waste Management 
2600 Bull Street 
Columbia, SC 29201-1708 

Environmental Enterprise Group, Inc. 
1345 Barracks Rd. 
North Charleston, SC 29405 
TEL (843) 202-8008 
FAX (843) 202-8001 
http://www.eeginc.net 

Ser 373 
December 17, 2003 

Re: RCRA Monitoring Wells Abandoned in Zones E & H of the Charleston Naval Complex 

Dear Mr. Bergstrand, 

Please find enclosed Water Well Records, SC DHEC form 1903, for the RCRA Monitoring Wells listed 
below that have been abandoned in Zones E & H of the Charleston Naval Complex. EEG, Inc. was 
requested to forward this form for work performed under a contractual agreement with CH2M-Jones, 
LLC. 

E525GW001 

E526GW001 

E526GW01D 

E526GW002 

E528GW001 

E530GW001 

E530GW01D 

E538GW001 

E538GW01D 

E596GW001 

Zone E RCRA Wells 

E596GW01D 

E596GW002 

E596GW003 

E596GW004 

E596GW04D 

E598GW001 EGDEGW019 

E599GW001 EGDEGW019D 

EGDEGW010 EGDEGW025 

EGDEGW010D EGDEGW025D 

Zone H RCRA Wells 

H013GW1301 H013GW006 H014GW003 H014GW006 

H013GW1302 H013GW007 H014GW03D H014GW06D 

H013GW001 H014GW001 H014GW004 H014GW007 

H013GW002 H014GW01D H014GW04D H653GW001 

H013GW003 H014GW002 H014GW005 H655GW001 

H013GW004 H014GW02D H014GW05D H655GW002 

H013GW005 H655GW003 



If there are any questions or if more information is needed, please contact Leonard DiAsio at (843) 202-
8082. 

Leonard DiAsio 

Encl.: DHEC form 1903, Water Well Records 
CC: Mr. Michael Bishop, Bureau of Water, 2600 Bull Street, Columbia, SC 29201-1708 



Water Well Record 
Bureau of Water 

2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300 

County: Charleston System Name: 

550 feet southeast of Dyess & Holland 

Street Address & City of Well Dyess Ave., N. Chas. 
Sketch Map: 

Well Number: H013GW001 

Located adjacent to Building 17 44. 

See attached map for well location. 

2. CUTTING SAMPLES: 0 Yes No 

Logs: DYes 

Formation Description 

1an~sstcm Naval CbiTlplex, Zone H, 
Well · 

4. OWNER OF WELL: Department of the Navy 
Address: 

Engineer: EEG, Inc. 

Address: 1345 Barracks Rd., North Charleston, SC 

5. WELL DEPTH (completed) 

6. O Mud Rotary 

0 Air Rotary 

ft. 

___ 0 Industry 
D Commercial 

Height: Above/Below 
Surface ft. 
Weight lb./ft. 
Drive Shoe? 0 Yes 0 No 

-+------- Diam.: ___________ _ 
;:.Jol/l:li:u.l.flle: ________ Length: __________ _ 

R<»~'u•aan· ____ ft. and ft. NOTE: MULTIPLE SCREENS 
____ ft. and ft. USESECONDSHEET 

Analysis DYes (please enclose) 0 No 

WATER LEVEL 
ft. below land surface after 24 hours 

11. PUMPING LEVEL Below Land Surface. 
______ ft. after hrs. Pumping ______ G.P.M. 

Pumping Test: D Yes (please enclose) 0 No 

Yield: 

12. WATER QUALITY 

Chemical Analysis DYes 0 No Bacterial Analysis DYes DNo 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) Yes 0No 
Installed from---------- ft. to ________ ft. 

14. WELL GROUTED? Yes 

D Neat Cement 0 Sand Cement 0 Concrete 0 Other ------
. From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft. __ direction 

_____ Type well disinfected DYes Type:------

No Amount: 

Mfr. Name: ________ Model No.: _________ _ 

H.P. Volts Length of drop pipe_ ft. Capacity _gpm 

TYPE: 0 Submersible 0 Jet (shallow) 0Turbine 

DHEC 1903 (1 0/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE} 



Water Well Record 
Bureau of Water 

2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300 

County: Charleston System Name: 

Latitude: Longitude: 

560 feet southeast of Dyess & Holland 

Street Address & City of Well Dyess Ave., N. Chas. 
Sketch Map: 

Well Number: H013GW002 

Located in the vicinity of Building 17 44. 

See attached map for well location. 

2. CUTTING SAMPLES: Yes 0 No 

0 Yes (please enclose) 0 No 

Formation Description 

4. OWNER OF WELL: Department of the Navy 
Address: 

Engineer: EEG, Inc. 

Address: 1345 Barracks Rd., North 

Telephone No.: 843.202.8000 

5. WELt DEPTH (completed) 

6. D Mud Rotary 

D Air Rotary 
7. USE: 

ft. 

0 Dug 

D Other 

D ....,---- D Industry 
D Irrigation 
0 Test 

8. CASING: 

Diam.: -----'\----'1,.,._...,,__ __ 

D Commercial 
D 

Height: Above/Below 
Type: Surface ft. 

Weight lb./ft. 
Drive Shoe? DYes D No 

i--_,.'-------- Diam.: __________ _ 
~~~~•:tu~o~"'·-------- Length: __________ _ 
SE!t"'lli!E!)WE3en ____ ft. and ft. NOTE: MULTIPLE SCREENS 

____ ft. and ft. USESECONDSHEET 
Analysis 0 Yes (please enclose) 0 No 

WATER LEVEL 

ft. below land surface after 24 hours 

1. PUMPING LEVEL Below Land Surface. 
______ ft. after hrs. Pumping ______ G. P.M. 

Pumping Test: 0 Yes (please enclose) 0 No 

Yield: 

12. WATER QUALITY 

Chemical Analysis 0 Yes 0 No Bacterial Analysis DYes 0 No 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) 0Yes DNo 
Installed from---------- ft. to ________ ft. 

Effective size Uniformity Coefficient 

14. WELLGROUTED? DYes 

D Neat Cement 0 Sand Cement D Concrete 0 Other------
From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft. __ direction 

_____ Type well disinfected DYes Type:------

No Amount: 

Mfr. Name: ________ Model No.: _________ _ 

H.P. Volts Length of drop pipe_ ft. Capacity __ gpm 

TYPE: 0 Submersible D Jet {shallow) 0Turbine 

DHEC 1903 (10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE) 



Water Well Record 
Bureau of Water 

2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300 

County: Charleston System Name: 

Latitude: Longitude: 

700 feet southeast of Dyess & Holland 

Street Address & City of Well Ave., N. Chas. 
Sketch Map: 

Well Number: H013GW003 

Located in the vicinity of Building 1309, the main 
fire-fighting school building. 

See attached map for well location. 

2. CUTIING SAMPLES: Yes D No 

Geophysical Logs: DYes (please enclose) D No 

Formation Description 
*Thickness 

of 
Stratum 

4. OWNER OF WELL: Department of the Navy 
Address: 

Engineer: EEG, Inc. 

Address: 1345 Barracks Ad., North •~:n"'""""' 

5. WELL DEPTH (completed) 

6. O Dug 

0 Other 

___ 0 Industry 
0 Commercial 
0 

Height: Above/Below 

Surface--------- ft. 
Weight lb./ft. 
Drive Shoe? DYes D No 

~c¥-------- Diam.: ___________ _ 
Sl~t/G.aliilre: Length: __________ _ 

ti<~~rw<,,n· ___ ft. and ft. NOTE: MULTIPLE SCREENS 
____ ft. and ft. USE SECOND SHEET 

Analysis DYes (please enclose) D No 

WATER LEVEL 

ft. below land surface after 24 hours 

11. PUMPING LEVEL Below Land Surface. 
______ ft. after hrs. Pumping ______ G.P.M. 

Pumping Test: DYes (please enclose) D No 

Yield: 

12. WATERQUALITY 

Chemical Analysis DYes D No Bacterial Analysis DYes 0No 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) No 
Installed from---------- ft. to ________ ft. 

Effective size Coefficient 

14. WELL GROUTED? 

D Neat Cement D Sand Cement 0 Concrete 0 Other ------
From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft. __ direction 

_____ Type well disinfected DYes Type:-------

16. PUMP: Date installed=-------''---- Not installed 
Mfr. Name: ________ Model No.:, _________ _ 

H.P. Length of drop pipe_ ft. Capacity _gpm 

TYPE: D Jet (shallow) 0Turbine 

DHEC 1903 (10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE) 



Water Well Record 
Bureau of Water 

2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300 

County: Charleston System Name: 

Latitude: Longitude: 

Street Address & City of Well 2231 S. Hobson Ave., N. Chas. 

Sketch Map: 

Well Number: H013GW004 

Located in the vicinity of Building 202. 

See attached map for well lo~ation. 

2. CUTTING SAMPLES: No 

Geophysical Logs: 0 Yes (please enclose) 0 No 

*Thickness Depth to 
Formation Description of Bottom of 

Stratum Stratum 

4. OWNER OF WELL: Department of the Navy 
Address: 

Engineer: EEG, Inc. 

Address: 1345 Barracks Rd., North 

Telephone No.: 843.202.8000 

5. WELL DEPTH (completed) 

6. 0 Mud Rotary 

0 Air Rotary 
0 
0 

ft. 

0 Dug 
0 Other 

7. USE: 
0 Domestic 
0 
0 

Diam.: -==--~~'\\-~--
Type: 

____ 0 Industry 
Commercial 

Height: Above/Below 

Surface--------- ft. 
Weight lb./ft. 

·Drive Shoe? 0 Yes 0 No 

\----/--------- Diam.: ___________ _ 

~IU'IQ\;II~UJII:l: -------- Length: ___________ _ 
___ ft. and ft. NOTE: MULTIPLE SCREENS 
___ ft. and ft. USE SECOND SHEET 

Analysis DYes (please enclose) D No 

C WATER LEVEL 
ft. below land surface after 24 hours 

PUMPING LEVEL Below Land Surface. 
______ ft. after hrs. Pumping ______ G.P.M. 

Pumping Test: D Yes (please enclose) D No 

Yield: 

12. WATER QUALITY 

Chemical Analysis DYes D No Bacterial Analysis DYes DNo 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) DYes DNo 
Installed from---------- ft. to ________ ft. 

Effective size Uniformity Coefficient 

14. WELLGROUTED? No 

D Neat Cement D Sand Cement D Concrete D Other-------
From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft. __ direction 

______ Type well disinfected DYes Type:------

No Amount: 

Mfr. Name: ________ Model No.: __________ _ 

H.P. Volts Length of drop pipe_ ft. Capacity __ gpm 

TYPE: D Submersible D Jet (shallqw) DTurbine 

17. WATER WELL CONTRACTOR'S CERTIFICATION: This well was drilled under 
my direction and this report is true to the b~~! •. okhowl~dge ah(j ~elief. 

DHEC 1903 (10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE) 



Water Well Record 
Bureau of Water 

2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300 

County: Charleston System Name: 

600 feet southeast of Hobson & Holland 

Street Address & City of Well 2239 S. Hobson Ave., N. Chas. 

Sketch Map: 

Well Number: H013GW005 
Located in the vicinity of Building 204. 

See attached map for well location. 

2. CUTTING SAMPLES: Yes 0 No 

Geophysical Logs: 0 Yes (please enclose) 0 No 

Formation Description 
*Thickness 

of 
Stratum 

4. OWNER OF WELL: Department of the Navy 
Address: 

6. 

Telephone No.: 

Engineer: EEG, Inc. 

Address: 1345 Barracks Rd., North Charleston, SC 

0 Dug 

0 Other 

____ 0 Industry 

0 Commercial 

Height: Above/Below 

Surface--------- ft. 
Weight lb./ft. 
Drive Shoe? 0 Yes 0 No 

-~:..___ _______ Diam.: ___________ _ 

"~ILI.:fjf!Ulille: -------- Length: ___________ _ 
___ ft. and ft. NOTE:MULTIPLESCREENS 
____ ft. and ft. USE SECOND SHEET 

Analysis DYes (please enclose) D No 

WATER LEVEL 
ft. below land surface after 24 hours 

. PUMPING LEVEL Below Land Surface. 
______ ft. after hrs. Pumping ______ G.P.M. 

Pumping Test: D Yes (please enclose) D No 

Yield: 

12. WATERQUALITY 

Chemical Analysis DYes D No 

Please enclose lab results. 

Bacterial Analysis DYes DNo 

13. ARTIFICIAL FILTER (gravel pack) DNo 
Installed from---------- ft. to ________ ft. 

Effective size Uniformity Coefficient 

14. WELL GROUTED? 

D Neat Cement D Sand Cement D Concrete D Other -------
From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: ft. direction 

______ Type well disinfected DYes Type:-------

16. PUMP: Date installed: ___________ Not installed 
Mfr. Name: ________ Model No.: __________ _ 

H.P. Volts Length of drop pipe_ ft. Capacity __ gpm 

TYPE: D Submersible D Jet (shallow) DTurbine 

17. WATER WELL CONTRACTOR'S CERTIFICATION:This Well was drilled under · 
ITlydirection and this rej)Cirt lstruE) to thebes! ofmy:kriow(edge and belief. 

~· g_E:ci 1 · ·· - . . · · . 1H25io3 ··· 

DHEC 1903 (10196) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE) 



Water Well Record 
Bureau of Water 

2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300 

County: Charleston System Name: 

780 feet southeast of Hobson & Holland 

Street Address & City of Well 2239 S. Hobson Ave., N. Chas. 

Sketch Map: 

Well Number: H013GW006 
Located in the vicinity of Building 203. 

See attached map for well location. 

2. CUTTING SAMPLES: Yes D No 

DYes (please enclose) D No 

Formation Description 
*Thickness 

of 
Stratum 

4. OWNER OF WELL: Department of the Navy 
Address: 

Telephone No.: 

Engineer: EEG, Inc. 

Address: 1345 Barracks Rd., North 

5. WELL DEPTH (completed) 

6. 

___ D Industry 
D Commercial 

Height: Above/Below 

Surface--------- ft. 
Weight _ lb./ft. 
Drive Shoe? DYes D No 

\-+-------- Diam.: ___________ _ 
'JR1:o~;;l<lyl{ie: Length: __________ _ 

I:S.-tweEm ----ft. and ft. NOTE: MULTIPLE SCREENS 
___ ft. and ft. USE SECOND SHEET 

Analysis DYes (please enclose) 0 No 

STATIC WATER LEVEL 
ft. below land surface after 24 hours 

PUMPING LEVEL Below Land Surface. 
______ ft. after hrs. Pumping ______ G.P.M. 

Pumping Test: D Yes (please enclose) D No 

Yield: 

12. WATER QUALITY 

Chemical Analysis DYes 0 No 

Please enclose lab results. 

Bacterial Analysis DYes 0No 

13. ARTIFICIAL FILTER (gravel pack) No 
Installed from---------- ft. to ________ ft. 

Effective size Coefficient 

14. WELLGROUTED? 

D Neat Cement D Sand Cement D Concrete 0 Other-------
: From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft. __ direction 

______ Type well disinfected DYes Type:--------

u No Amount 
16. PUMP: Dateinstalled: ___________ Notinstalled 

Mfr. Name: ________ Model No.: __________ _ 

H.P. ____ Volts ___ Length of drop pipe_ ft. Capacity __ gpm 

TYPE: D Submersible D Jet (shallow) DTurbine 

17. WATER WELL CONTRACTOR'S CERTIFICATION: This well was drilled under 
my direction and this reportJs trlie iotti~ best ot myknowledge and bel let 

• • 0 JNC .· . . Date:J ii24Jo3 

29405 

DHEC 1903 (10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL lADDRF~~ 4RnVF\ 



Water Well Record 
Bureau of Water 

2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300 

County: Charleston System Name: 

Latitude: 

780 feet southeast of Hobson & Holland 

Street Address & City of Well 2239 S. Hobson Ave., N. Chas. 

Sketch Map: 

Well Number: H013GW007 
Located in the vicinity of Building 1313. 

See attached map for well location. 

2. CUTTING SAMPLES: Yes 0 No 

Formation Description 

4. OWNER OF WELL: Department of the Navy 
Address: 

Telephone No.: 

Engineer: EEG, Inc. 

Address: 1345 Barracks Rd., North ChariE~Stl:>a!9C 

5. WELL DEPTH (completed) 

6. 

ft. 

0 Dug 
0 Other 

____ 0 Industry 
Commercial 

Height: Above/Below 

Surface--------- ft. 
Weight lb./ft. 
Drive Shoe? 0 Yes 0 No 

Diam.: ___________ _ 

~a,fl'Ga/Jare: -------- Length: ___________ _ 
R<>~~"""or ----ft. and ft. NOTE: MULTIPLE SCREENS 

____ ft. and ft. USE SECOND SHEET 
Analysis DYes (please enclose) D No 

WATER LEVEL 
ft. below land surface after 24 hours 

PUMPING LEVEL Below Land Surface. 
______ ft. after hrs. Pumping ______ G.P.M. 

Pumping Test: D Yes (please enclose) D No 

Yield: 

12. WATER QUALITY 

Chemical Analysis D Yes D No 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) 

Bacterial Analysis DYes DNo 

Installed from---------- ft. to ________ ft. 

Effective size Coefficient 

14. WELL GROUTED? Yes 

D Neat Cement D Sand Cement D Concrete D Other -------
From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft. __ direction 

______ Type well disinfected DYes Type:-------

upon No Amount: 
16. PUMP: Date installed: ___________ Not installed 

Mfr. Name: ________ Model No.: __________ _ 

H.P. Volts Length of drop pipe_ ft. Capacity _gpm 

TYPE: D Jet (shallow) DTurbine 

DHEC 1903 (10196) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAl CONTROl fAOORI=S!'l ARnVr=l 
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Environmental & Constructiau Services 

Mr. Paul Bergstrand 
RCRA Hydrology Section 
Bureau of Land and Waste Management 
2600 Bull Street 
Columbia, SC 29201-1708 

Environmental Enterprise Group, Inc. 
1345 Barracks Rd. 
North Charleston, SC 29405 
TEL (843) 202-8008 
FAX (843) 202-8001 
http://www.eeginc.net 

Ser 380 
March 5, 2004 

Re: RCRA Monitoring Wells Abandoned on the Charleston Naval Complex 

Dear Mr. Bergstrand, 

Please find enclosed Water Well Records, SC DHEC form 1903, for the RCRA Monitoring Wells listed 
below that have been abandoned on the Charleston Naval Complex. EEG, Inc. was requested to forward 
this form for work performed under a contractual agreement with CH2M-Jones, LLC. 

RCRAWells 

CGDEGW027 E574GW003 HGDHGW007 I678GW001 

CGDEGW027D E576GW001 HGDHGW07D I678GW002 

CGDEGW028 E576GW002 I177GW001 I679GW001 

CGDEGW028D E576GW02D Il77GW002 IGDIGW012 

DGDDGWOOl E586GW001 I671GW001 IGDIGW013 

DGDDGWOlD GDEGWOll I671GW002 IGDIGW014 

E083GW001 GDEGWllD I671GW003 LG037GW002 

E083GW002 G638GW001 I671GW004 

E559GW001 H662GW001 I675GW001 

E574GW002 H662GW002 I675GW002 

If there are any questions or if more information is needed, please contact Leonard DiAsio at (843) 202-
8082. 

Leonard DiAsio 

Encl.: DHEC form 1903, Water Well Records 
CC: Mr. Michael Bishop, Bureau of Water, 2600 Bull Street, Columbia, SC 29201-1708 



Water Well Record 
Bureau of Water 

2600 Bull Street, Columbia, SC 29201-1708; {803) 734-5300 

Street Address & City of Well 2234 S. Hobson Ave, N. Chas 

Sketch Map: 

Well Number: 1177GW002 
Well Label Plate: NBCI 177 002 

Well was located in the vicinity of NOAA Building 
RTC-1. 

See attached map for well location. 

2. CUTTING SAMPLES: Yes 0 No 

Formation Description 

6. 0 Dug 

0 Other 

___ 0 Industry 

0 Commercial 
0 

Height: Above/Below 

Surface--------- ft. 
Weight lb./ft. 
Drive Shoe? 0 Yes 0 No 

~~------- Diam.=----------'--
"''QII1111<:luw"''-------- Length: __________ _ 
~~ 'Ro•ll•"'"" ___ ft. and ft. NOTE: MULTIPLE SCREENS 

___ ft. and ft. USE SECOND SHEET 
Analysis DYes (please enclose) D No 

WATER LEVEL 
ft. below land surface after 24 hours 

1. PUMPING LEVEL Below land Surface. 
______ ft. after hrs. Pumping------ G.P.M. 

Pumping Test: D Yes (please enclose) D No 

Yield: 

12. WATER QUALITY 
Chemical Analysis 0 Yes 0 No Bacterial Analysis 0 Yes 0 No 

Please enclose lab results. 
13. ARTIFICIAL FILTER (gravel pack) No 

Installed from---------- ft. to ________ ft. 

Effective size 

14. WELL GROUTED? 

0 Neat Cement 0 Sand Cement 0 Concrete 0 Other ------
Depth: From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft. __ direction 

_____ Type well disinfected DYes Type:-------

16. PUMP: Date installed: __________ Not installed 
Mfr. Name: ________ Model No.: _________ _ 

H.P. ___ Volts ___ Length of drop pipe_ ft. Capacity _gpm 

TYPE: D Jet (shallow) 0Turbine 

DHEC 1903 (10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE) 



Water Well Record 
Bureau of Water 

2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300 

Street Address & City of Well 2234 S. Hobson Ave, N. Chas 
Sketch Map: 

Well Number: 1177GW001 
Well Label Plate: NBCI177 001 

Well was located in the vicinity of NOAA Building 
RTC-1. 

See attached map for well location. 

2. No 

Formation Description 

6. O Dug 
0 Other 

___ 0 Industry 
0 Commercial 
0 

Height: Above/Below 
Surface ft. 
Weight lb./ft. 
Drive Shoe? 0 Yes 0 No 

--liN~------ Diam.: _________ __:. __ 

""v"""";>u~o~""· -------- Length: __________ _ 
R"l!!lt.tf.u'"'n ____ ft. and ft. NOTE: MULTIPLE SCREENS 

____ ft. and ft. USESECONDSHEET 
~...ouiRtl Analysis 0 Yes (please enclose) 0 No 

WATER LEVEL 

ft. below land surface after 24 hours 

1. PUMPING LEVEL Below Land Surface. 
______ ft. after hrs. Pumping ______ G.P.M. 

Pumping Test: 0 Yes (please enclose) 0 No 

Yield: 

12. WATERQUALITY 

Chemical Analysis 0 Yes 0 No Bacterial Analysis 0 Yes 0 No 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack} Yes 0No 
Installed from---------- ft. to ________ ft. 

14. WELLGROUTED? No 

0 Neat Cement 0 Sand Cement 0 Concrete 0 Other ------
From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft. __ direction 

_____ Type well disinfected DYes Type:--'------

No Amount: 
16. PUMP: Date installed: __________ Not installed 0 

Mfr. Name: ________ Model No.:, _________ _ 

H.P. Volts Length of drop pipe_ ft. Capacity _gpm 

0 Jet (shallow} 0Turbine 

DHEC 1903 (10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE) 
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North of S. Hobson & Pirate St. 

Street Address & City of Well Pirate St., N. Chas 
Sketch Map: 

Well Number: 1675GW002 
Well Label Plate: NBCI 675 002 

Well was located near Building NS-3. 

See attached map for well location. 

2. CUTTING SAMPLES: Yes 0 No 

Geophysical Logs: DYes 

Formation Descrtption 

Water Well Record 
Bureau of Water 

2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300 

6. 

Industry 
0 Commercial 
0 

Height: Above/Below 

Surface--------- ft. 
Weight lb./ft. 
Drive Shoe? 0 Yes 0 No 

~~'------- Diam.: ___________ _ 
,Q,!uu~~au•ue: _______ Length: __________ _ 

___ ft. and ft. NOTE: MULTIPLE SCREENS 
___ ft. and ft. USE SECOND SHEET 

Analysis DYes (please enclose) 0 No 

WATER LEVEL 
ft. below land surface after 24 hours 

. PUMPING LEVEL Below Land Surface. 
______ ft. after hrs. Pumping ______ G.P.M. 

Pumping Test: 0 Yes (please enclose) 0 No 

Yield: 

12. WATER QUALITY 

Chemical Analysis 0 Yes 0 No Bacterial Analysis 0 Yes 0 No 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) No 
Installed from---------- ft. to ________ ft. 

14. WELL GROUTED? Yes 

0 Neat Cement 0 Sand Cement 0 Concrete 0 Other -----
Depth: From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft. __ direction 

----- Type well disinfected DYes Type:-------

16. PUMP: Date installed: __________ Not installed 
Mfr. Name: ________ Model No.: _________ _ 

H.P. Volts Length of drop pipe_ ft. Capacity _gpm 

0 Jet (shallow) 0Turbine 

DHEC 1903 (1 0/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE) 



Street Address & City of Well Pirate St., N. Chas 
Map: 

Well Number: 1675GW001 
Well Label Plate: NBCI 675 001 

Well was located near Building NS-3. 

See attached map for well location. 

2. CUTTING SAMPLES: 

Formation Description 

Water Well Record 
Bureau of Water 

2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300 

6. 0 Dug 
0 Other 

___ 0 Industry 
0 Commercial 

Height: Above/Below 
Surface ft. 
Weight lb./ft. 
Drive Shoe? 0 Yes 0 No 

~~·~·~hi!'-------- Diam.: __________ _ 
"\.ISir!ttlr.;:!!M.Irul!· ------- Length: _________ -'-_ 

Q,,,.~,,,n· ____ ft. and ft. NOTE: MULTIPLE SCREENS 
____ ft. and ft. USESECONDSHEET 

Analysis DYes (please enclose) D No 

WATER LEVEL 
ft. below land surface after 24 hours 

1. PUMPING LEVEL Below Land Surface. 
______ ft. after hrs. Pumping------ G. P.M. 

Pumping Test: D Yes (please enclose) D No 

Yield: 

12. WATERQUALITY 

Chemical Analysis 0 Yes D No Bacterial Analysis DYes D No 

13. DYes 
Installed from---------- ft. to ________ ft. 

'""'"""'"" Coefficient 
14. Yes 

D Neat Cement D Sand Cement D Concrete D Other ------
From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft. __ direction 

_____ Type well disinfected DYes 

No 
16. PUMP: Date installed: _________ _ 

Mfr. Name: __ ~----- Model No.: _________ _ 

H.P. ___ Volts ___ Length of drop pipe_ ft. Capacity _gpm 

TYPE: D Jet (shallow) DTurbine 

DHEC 1903 (10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE) 
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Water Well Record 
Bureau of Water 

2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300 
--~~~~~~~~~--~----------------

Street Address & City of Well 1215 Transportation Ln, N. Chas. 

Sketch Map: 

Well Number: FDSGW17A 
DHEC# 02207 

Well was located in the vicinity of Building 1277. 

See attached map for well location. 

2. CUTTING SAMPLES: Yes 0 No 

6. 0 Dug 
0 Other 

___ 0 Industry 
0 Commercial 

Height: Above/Below 
Surface ft. 
Weight lb./ft. 
Drive Shoe? 0 Yes 0 No .~ 

--1-+------- Diam.: ___________ _ 
;:,lQ!Ib;a!J.Ile: -------- Length: __________ _ 

HAinNP.·P.n· ----ft. and ft. NOTE: MULTIPLE SCREENS 
___ ft. and ft. USE SECOND SHEET 

Analysis DYes (please enclose) 0 No 

WATER LEVEL 
ft. below land surface after 24 hours 

11. PUMPING LEVEL Below Land Surface. 
______ ft. after hrs. Pumping ______ G.P.M. 

Pumping Test: 0 Yes (please enclose) 0 No 

Yield: 
12. WATER QUALITY 

Chemical Analysis 0 Yes 0 No Bacterial Analysis 0 Yes 0 No 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) No 
Installed from---------- ft. to ________ ft. 

Effective size 

14. WELLGROUTED? 

0 Neat Cement 0 Sand Cement 0 Concrete 0 Other ------
From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft. __ direction 

_____ Type well disinfected DYes Type:------

No Amount: 

Mfr. Name: ________ Model No.: _________ _ 

H.P. Length of drop pipe_ ft. Capacity _gpm 

0 Jet (shallow) 0 Turbine 

DHEC 1903 (10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE) 



I 

I 

[. 

Water Well Record 
Bureau of Water 

2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300 
--~~~~~~~~~--------------~~= 

Street Address & City of Well 1215 Transportation Ln, N. Chas. 

Sketch Map: 

Well Number: FDSGW17B 
DHEC # 02207 

Well was located in the vicinity of Building 1277. 

attached map for well location. 

2. CUTTING SAMPLES: No 

6. O Dug 
0 Other 

___ 0 Industry 
0 Commercial 
0 

Height: Above/Below 

Surface--------- ft. 
Weight lb./ft. 
Drive Shoe? 0 Yes 0 No 

-+--+-------- Diam.: __________ _ 
"~'V<A'-''"~""· -------- Length: __________ _ 

R""w"''n ----ft. and ft. NOTE: MULTIPLE SCREENS 
___ ft. and ft. USESECONDSHEET 

Analysis 0 Yes (please enclose) 0 No 

WATER LEVEL 
ft. below land surface after 24 hours 

11. PUMPING LEVEL Below Land Surface. 
______ ft. after hrs. Pumping ______ G. P.M. 

Pumping Test: 0 Yes (please enclose) 0 No 

Yield: 
12. WATER QUALITY 

Chemical Analysis 0 Yes 0 No Bacterial Analysis DYes D No 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) 
Installed from---------- ft. to ________ ft. 

14. WELLGROUTED? Yes 

D Neat Cement 0 Sand Cement 0 Concrete 0 Other ------
: From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft. __ direction 

_____ Type well disinfected DYes Type:-------

upon No Amount: 
16. PUMP: Date installed: __________ Not installed 

Mfr. Name: ________ Model No.: _________ _ 

H.P. Length of drop pipe_ ft. Capacity _gpm 

TYPE: 0 Jet (shallow) 0Turbine 

COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE) 
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Water Well Record 
Bureau of Water 

2600 Bull Street, Columbia, SC 29201-1708; (803) 734-5300 
cY~~~~~--~~~~----~--------------------------------~~~~~~~~~ 

Street Address & City of Well 1250 
Sketch Map: 

Well Number: GELGW014 
DHEC # 02207 

St., N. Chas. 

Well was located in the vicinity of Building 255. 

See attached map for well location. 

2. CUTTING SAMPLES: 

6. O Mud Rotary 

0 Air Rotary 
7. USE: 

0 Domestic 
0 Irrigation 
0 TestWell 

ft. 

0 Jetted 
0 Driven 

0 Dug 

0 Other 

___ 0 Industry 
Commercial 

Height: Above/Below 
Surface ft. 
Weight lb./ft. 
Drive Shoe? 0 Yes 0 No 

--\>....+_:_ ______ Diam.: ___________ _ 

""''c"'""'""''" -------- Length: __________ _ 
Roi'IAJoon· ____ ft. and ft. NOTE:MULTIPLESCREENS 

____ ft. and ft. USESECONDSHEET 
Analysis DYes (please enclose) 0 No 

WATER LEVEL 
ft. below land surface after 24 hours 

1. PUMPING LEVEL Below Land Surface. 
______ ft. after hrs. Pumping ______ G.P.M. 

Pumping Test: 0 Yes (please enclose) 0 No 

Yield: 

12. WATER QUALITY 

Chemical Analysis DYes 0 No Bacterial Analysis DYes 0 No 

Please enclose lab results. 

13. ARTIFICIAL FILTER (gravel pack) DYes 
Installed from---------- ft. to ________ ft. 

Effective size Coefficient 

14. WELLGROUTED? 

0 Neat Cement D Sand Cement D Concrete 0 Other------
From ft. to ft. 

15. NEAREST SOURCE OF POSSIBLE CONTAMINATION: __ ft. __ direction 

----- Type well disinfected DYes Type:------
No Amount: 

16. PUMP: Date installed: __________ Not installed 

Mfr. Name: ________ Model No.: _________ _ 

H.P. Length of drop pipe_ ft. Capacity _gpm 

0 Jet (shallow) 0 Turbine 

DHEC 1903(10/96) COPY 1 MAIL TO: S.C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL (ADDRESS ABOVE) 


